Th e prevalence of obesity in the United States and elsewhere is rising precipitously: A 1999-2002 survey estimated that 30 percent of the U.S. population met the criteria for obesity, a body mass index (BMI-a ratio of weight to height) of 30 or higher (those with a BMI of 40 or over are considered severely obese). 1 Th e health consequences of obesity are considerable, yet weight loss of just 5 to 10 percent may lower the risks. Th e increasing prevalence of obesity has intensifi ed interest in surgical treatments to achieve weight loss, also known as bariatric surgery. Th ese procedures can reduce stomach capacity or adjust intestinal length to restrict food consumption or reduce the calories and nutrients the body can absorb. With a reported rise in the number of procedures-and complications-researchers at the Southern California Evidence-Based Practice Center, which is funded by the Agency for Healthcare Research and Quality and housed at RAND, recently examined the eff ectiveness and risks of this surgery by analyzing nearly 150 published studies, focusing on the most commonly performed procedures.
■ In severely obese individuals, surgery resulted in a weight loss of 45 to 65 pounds, which was maintained up to ten years.
■ For individuals with an average BMI of 40 or more, surgery resulted in greater weight loss than did nonsurgical treatments, including prescription medications and diet advice. Evidence is inconclusive for the eff ectiveness of surgery for those who are less severely overweight.
■ Patients who undergo gastric bypass surgery-which limits nutrient absorption and is the most common form of weight loss surgery-typically lose about 20 pounds more than those who undergo vertical banded gastroplasty, which restricts food consumption.
■ Surgery is associated with improvements in some obesity-related conditions such as hypertension, diabetes, elevated cholesterol, and sleep apnea.
■ More than 20 percent of those who undergo bariatric surgery experience complications. Although most are minor, some can be serious. Th e overall death rate from the procedures was less than 1 percent.
■ A signifi cant learning curve was noted among surgeons who performed the procedures: Complication rates and patient deaths were signifi cantly higher among surgeons who had performed fewer than 50 of the surgeries.
■ Too few children and adolescents have undergone the surgery to allow assessment of the eff ectiveness or safety of bariatric surgery for these age groups.
1 For example, a person who is 5 feet 10 inches and weighs 209 pounds has a BMI of 30; a 5 foot 10 inch person who weighs 280 pounds has a BMI of 40. 
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